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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

rVERIFICA TION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER

0107;:'

• eNJ. }B'~895 L61

FI~.Ifr: INDUSTRIES I:;C.
1~6 GOTHAM PARKJAY

. CI\.~lSTAiH NJ 07 )72

INSTALLATION ADDRESS ~ 1'.•6 GlnlA:! PARKJ\¥
C!\l{lSTADT N.J

EPA Form 87()()"12B (4-SO) 03/LO/82



Form Approved OMS No. 158-S79016
GSA No. 0246-EPA-OTPleaseprint or type with ELITE type (12 characters/inch) in the unshadedareasonly.

u.s. ENVIRONMENTAL PROTECTION AGENCY

~OTIFICATION OF HAZARDOWS WASTE ACTIVITY INSTRUCTIONS: If you received II preprinted
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~I, affix it in the s~~ at left. If any of the

information on the label is incorrect, draw a line
through 1t and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" meansa
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

INSTALLA- •
TION'S EPA NAME: PRESS HARD WHEN FILLINGIN NAME & AIilDRESS.1.0. NO. -s-~

"",
I. NAME OF IN- FINITE INDUSTRIES, INC.STALLATION

INSTALLA- STREET ADDRESS:
II. TION

MAILING
ADDRESS 746 GOTHAM PARKWAY

CITY, STATE, & ZIP CODE:
LOCATION CARLSTADT, NEW JtRSEY 07072

ilL OF INSTAL-
LATION

__ •• _____ • _____ 0

CONTINUE ON REVERSE
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Phone:
(201) 939-0565

'1

INDUSTRIES, INC.
~

2 SOUTH COMMERCIAL AVE.
CARLSTADT, N. J. 07072

December 16, 1981

TornTaccone
United States Environmental Protection Agency
Region 2
Information Service Center
Room 302
26 Federal Plaza
New York, New York 10278
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Dear Torn:
<5
o

As per our telephone conversation, I am enclosing complete~
Notification of Hazardous Waste Activity, so that we may receive
our permanent ID#.

We were previously classified as a small quantity waste gen-
erator, and since that time I believe the law has changed.

We were previously given a temporary emergency ID#-NJP0007707-
768 (Provisional Number), to dispose of some waste. This number has
since expired the 30 day period.

I reference # NJD-081895161, the number you advised me of when
we spoke, as you mentioned this may become our permanent number.

-l will call you s~ortly to,acknowledge recei~of this letter
and to conf1rm all 1S 1n order so we may receive our n~IDber.

Very truly yours,

~~~~

Office Manager

ES:tbm
enc.
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- ·""~ROUTING AND TRANSMITTAL ••• I\...~()
1'0: C!ame, office symbol, room number, Initials DahlIIdlng, Agency/Poat)

1.
2.. l) ',J 'OV~ ~- •
3-

•••
!L
v- !Action File Note and Return
/ IApproval For Clearance Per Conversation

~ Requested For Correction Prepare Reply
!cIrculate For Your Information See Me
Comment Investigate Sisnature
Coordination Justify

REMARKS

FROM: (Name, ors. symbol, Agency/Post) Room No.-Bldg.

Phon~ fio~

OPllONAL FORM 41 (Rev. 7-76)
Prescribed by GSA
FPMR (41 CfR) 101-11.206~ U,S. G.P.O. 1980-311-156/10
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July 27, 1981

2 SOUTH COMMERCIAL AVE.
CARLSTADT, N. J. 07072

i~{)I'-
/.

1'0) G
~Richard A. Baker, Ph.D.

Chief
Permits Administration Branch - Room 432
United States Environmental Protection Agency
26 Federal Plaza
New York, New York 10278

Re: Your letter of July 8, 1981
Follow-up to issuance of Provisional Identification
Number NJP0007707768 EPA Form 8700-12 Notification
of Hazardous Waste Activities

Dear Mr. Baker,
In response to your letter, as captioned above, in accordance

with your Federal Register, Section 261.5 Special requirements for
hazardous waste generated by small quantity generators, we are in
this classification.

As we generate considerably less than the 1000 kilograms per
calendar month, I feel that we are not subject to regulation.

If we are not in agreement, kindly contact me.

V?rY truly yours,
~-'/~~ ~A-V-~''-/

E1-';za'&ethSerwi n

ES;tbm
enc.



UNiTED STATES ENVIRONMENTAL PROTECTION AGENCY
REGiON II

EDISON. NEW JERSEY 08817

July 8, 1981
Ms. Elizabeth Serwin
Finite Industries, Inc.
746 Gotham Parkway
Carlstadt, New Jersey 07072
Subject: Follow-up to Issuance of Provisional Identification

Number NJP000770768 EPA Form 8700-12 Notification
of Hazardous Waste Activities

Dear Ms. Serwin:
On July 7, 1981 you were issued the above provisional EPA Identification
Number on an emergency basis. The number will expire thirty (30) days
from the date of this letter and its use thereafter will not be recognized.
This provisional number is only valid for hazardous waste activity at the
specific site authorized. Enclosed is a Notification of Hazardous Waste
Activity (Form 8700-12) package. The form should be completed and signed
after the instructions are carefully read. You should indicate the above
referenced provisional 10 number at the top of the form. The completed
form should be returned within ten (10) days after your receipt of this
letter to:

Richard A. Baker, Ph.D.
Chief
Permits Administration Branch - Room 432
United States Environmental Protection Agency
26 Federal Plaza
New York, New York 10278

Your submittal of the attached notification form will enable you to comply
with the requirements of the Resource Conservation and Recovery Act (RCRA)
during the thirty day life span of the provisional 1.0. number. If you
anticipate any hazardous waste activity under RCRA at this specific site
for a period exceeding 30 days, you should indicate this fact to us in
a letter submitted with this form. We will then assign a permanent EPA
10 number to this site and you will be so notified. Your letter should
also state whether or not your activity will include the treatment, storage
or disposal of hazardous wastes as defined by RCRA. If one or more of these
activities are anticipated, then you may be required to apply for and obtain
a hazardous waste management permit.



-2-
If all operations at the site for which this provisional number has been
issued are terminated within 30 days, you will not need to obtain the permanent
EPA 10 number. However, you should submit to us within 45 days of receipt of
this letter a report which includes:
1) The date hazardous waste activity at the site started;
2) The date all hazardous waste activity at the site terminated;
3) Copies of all applicable manifest documents;
4) A summary of all hazardous wastes handled, including weights and volumes

of each respective waste type.?If you have any questlons concerning this matter you may write to Mr. Richard
A. Baker (address above). Your cooperation in the RCRA program is appreciated.
Sincerely yours,

Fred N. Rubel
Chief, Hazardous Response Branch
Enclosure
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ENVIRONMENTAL PROTECTION AGENCY
HAZARDOUS WASTE DATA MANAGEMENT SYSTEM

FACILITY MAINTENANCE FORM

ow
~8
c 0 FACIUTY IDENTIFICATION NUMBER

~8 ~Of= 0 UZ
CLOSURE

OATE

IFltj3j'j)~IB~~1~PIII~ltI,I,1 ~IIIPI~RlII I I I I I II I I I I I I:]

IFINP"~i'~~lllgs,~I,bdH·~f\I¥iL,§"T,/\9/, , I , , , , , , I ,
13141:> It!

DISTRICT
FACILITY IDENTIFICATION NUMBER 0 a:: CODE RIVERBASIN CODE LATITUDE LONGiTUOE

"I , I I I I , , I I I I 1,1·. I I I I I I I I I I I I I , , I I , , , III' -1M]
1 2 13 14 15 55 56 57 58 59 64 65 71 72 79 80

FACILITY IDENTIFICATION NUMBER SIC NEW SIC FACILITY IDENTifICATION NUMBER SIC NEW SIC FACILITY IDENTIFICATION NUMBER SIC NEW SIC

III I I I -~~I~,I'I'I, I-I I I I I IMI
1 2 13 14 15 16 19 20 23 80

IFill' I I 1'1 I I I 1,1,11, I II I 113
1 2 13 14 15 16 19 20 23 80

Hili, III-,-,u'--I-I 1,1,1-, , , I , I ,--IMl
1 2 13 14 15 16 19 20 23 60

ACTIVITY CODE I TRANSPORT MODE

"'I'"o w w

@'~I~I~I~I~5

60 61

FACILITY IDENTifICATION NUMBER TYPE PERMIT NUMBER TYPE NEW PERMIT NUMBER :i z FACILITY IDENTIFICATION NUMBER TYPE PERMIT NUMBER TYP

IFI I I I I I I I I I I I 1,8-. 1--1-I I-I I I I II,-,fl I I I I I I , I I I I I I I IMI
1 2 13 14 15 16 17 18 30 31 32 33 45 50 51 80

IFII 11'1 'I I I 111+1 I 1'1 I II II I I ,III
1 2 13 14 15 16 17 18 30 a

FACILITY IDENTIFICATION NUMBER TYPE PERMIT NUMBER TYPE NEW PERMIT NUMBER FACILITY IDENTIFICATION NUMBER TYPE PERMIT NUMBER TYF

[,1 I I I I I , I I I , I I,H I I I I I I I~-I~'--I-r'-In In~_lnI I I I I I I I I MI
1 2 13 14 15 16 17 18 30 31 32 33 45 80

Fli-I-I' I 'I-I,-,UIE[{I I I I I I I I II I I III
1 z 13 14 15 16 17 18 30 "

FACILITY IDENTIFICATION NUMBER

DATE NOTIFICATION DATA INTERIM STATUS INTERIM STATUS

ACKNOWLEDGEMENT SENT ACKNOWLEDGEMENT SENT ACKNOWLEDGEMENT II FACILITY IDENTIFICATION NUMBER OPERA TOR PHONE OPERATOR STREET

IFI ,nl __11 I , I I , , , 1{ol , I , I I 11--1-1--,,1 I I I I , 1M]
t 2 13 14 15 16 21 22 27 28 33 80

(FI , I' '-I I , I I IU-i=u+r, I I I I , 11-1I I I I I II , I I I I I I I II I II I
1 2 13 14 15 16 25 26

FACILITY IDENTifICATION NUMBER OPERATOR CITY

OPEA

STATE
OPERATOR

lIP CODE INDIAN LAND

IF1 II I I I I I I I I I I, FI I I I I I I I II I I I I I I , I I I II II I I I .-J Ii
n

II-TIM]
I 2 13 14 15 16 40 41 42 47 51 52 80

FACIUTY IDENTIFICATION NUMBER FACILITY OWNER NAME OWNER PHONE

IFII I I I I I I I I I I I,IEII I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I , I I I I IIMI
1 2 13 14 15 16 55 56 65 80

FACILITY IDENTIFICATION NUMBER FACILITY OWNER STREET FACllIT'r' IDENTIFICATION NUMBER FACIUT'r' OWNER CITY

IFII I I I I I I I I I I I31FII I I I I I I I I I I I I I I I I I I I I I I I I I I I I IMI
I 2 13 14 15 16 45 80

IFI I I I I I I I I I I I 1'1G I I I I I I I I I I I I I I I I I I I I
• ~ 13 14 15 16

NEW

PROCESS NEW
FACIIIT'r' IDENTifICATION NUMBER PROCESS CODE AMOUNT UNIT CODE NEW AMOUNT UNIT FACILlT'r' IDENTIFICATION NUMBER PROCESS CODE AMOUNT

lei I I I I I I I I I 111!rrlu, II I , I I I I I I I I I III I 1-1-I I I I , I , I I I I 113
1 2 13 14 15 16 18 IY 31 32 33 35 36 48 49 80

lei I I , I I I I I I I I FIT li-li-Ilu-I 'I-II I I Ir I I
1 < 13 14 15 16 18 19 31

CARD F6 COLUMN 55 DRAWING INDICATOR CARD F9 COLUMN 50 MAP INDICATOA CARD F2 COLUMN 68 RCRA MODIFY CONSTRUCT CARD F2 COlUMN 70 ACRA NON-REGULATED

CARD F6 COlUMN 56 PHOTOGRAPH INDICATOR CARD F9 COlUMN 51 NATURE OF BUSINESS CARD F2 COLUMN 69 RCRA COMMERCIAL



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
DWM-029

GENERATOR INSPECTION REPORT

FACILITY INFORMATION

FACILITY NAME: 6nf1e ZU;IPi.J;Ce f
FILE NUMBER: Q 2- - o._S ~ 5~
VHT FACILITY FILE NUMBER:
PERMIT t:

REGION:

INSPECTION DATE:

INCIDENT/CASE NUMBER:

INSPECTION TYPE: rRtR/l- G'-€(l de
5

RESPONSIBLE AGENCY CODE: _--.;;;_~~ _
INSPECTOR'S NAME: C h r/ S )=-<2 Itc e TT;
INSPECTOR'S AGENCY: ;VJOEf' {)/!{/'.-</f!

INSPECTOR'S BUREAU: /Y1 /3t:
EPA 10 NUMBER:

ADDRESS:
;

(or! ~T({c:171 6/, () (/70 2 '2,
)

LOT: BLOCK:
COUNTY: V.f rq f f)

J

FACILITY PERSONNEL: wjl!ttll7l Ro7h.

TELEPHONE .:

OTHER STATE/EPA PERSONNEL:

REPORT PREPARED

REVIEWED BY:

1-"- cf-,DATE OF REVIEW:

REVISION: 3
01/88
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TIME IN:

TIME OUT:

PHOTOS TAKEN (__ ) YES

SAMPLE TAKEN (__ ) YES

IF YES, BOW MANY? _

NO. OF SAMPLES _

NJDEP SAMPLE IDI: _

MANIFESTS REVIEWED <.0' YES

Numb.r of •• nif •• ta 111 compliance '1
Numberof •• nUe.ta Dot 1n compliance d

.
Li.t •• nif •• t document number. of tho.. ..nif.ata Dot 111
complianc ••

. .
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SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS:



G-4

-A3-
SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS (continued):



G-S

-B-

D.scribe the activities that result in the leneration of hazardous vasta.

Identify the hazardous va.ta located on .ita, and ••timat. the approximate
quanti tie. of .ach. (Id.ntify Wa.t. Cod••)



GENERAL
7:26-7.4(a)1

GENERAL CHECKLIST

Does the Generator h.ve .n EPA 1D
number?

7:26-8.5(a)
HAZARDOUS WASTE DETERMINATION

7:26-8.5(b)

7:26-8.5(d)

MANIFESTS
7:26-7.4(.)4

7:26-7.4(.)41

7:26-7.4(.)411
7:26-7.4(a)4111

7:26-7.4(.)41Y
7:26-7.4(a)49

7:26-7.4(a)4Y1
7:26-7.4(a)4y

7:26-7.4(.)4vll

7:26-7.4 (a)4vlll

Dld the lener.tor t.st lts v.st.
to d.t.rmln. wheth.r lt ls haz.rdous?
Dld the len.r.tor d.t.rain. the
h.z.rdous ch.r.ct.rlstlcs b.s.d upon
knovl.dg. of process?
1. the vaste hazardou.!
W.r. t.st r••ults, v.ste analysl.,
or other determin.tions ••d. in
accordanc. with thl. ..ctlon kept
for thr.. y••rs from the date that
the vast. v.s last .ent to an
on-.lt. or off-.it. TSF?

Do.. e.ch manlf ••t have the follov1na
lnformation? PI•••• clrcl. the
.l.ments mis.ing and obtain a copy of
the lncompl.te manif.st.. (L1at
those manlf.st. that ar. d.flci.nt on
G-1).

Th. lener.tor'. nam., addr ••• and
phon. numb.r.
The ••n.rator'. ErA 1D numb.r.
The h.ul.r(s) n.m., addr.ss'phone
numb.r and NJ regi.tratlon.
Th. haul.re.) EPA ID nuabar.
Th. n.m., .ddr.ss and phon •.number
of the design.t.d TSD f.clilty.

G-6

YES !2 NIA

-:

/'

/'

Th. TSF'. ErA ID nuaber. L . .

The name, .ddres8 and phon. number ~
of the designated TSD f.cillty.
Th. name, type and quantity of
hazardous vaste being shipped, /
including such particul.r. a.
may be required regarding •••• !
Special handling in8tructiods and /

. any other information requir.d on the
form to be shipped by gener.tor!



7:26-7.4(3)

7:26-7.4(a)ix

7:26-7.4(a)5

7:26-7.4(a)51

7:26-7.4(a)511

7:26-7.4(a)511i

7:26-7.4(a)5iv

7:26-7.4(a)Sv

7.26-7.4(f)

7:26-7.4(h)1

7:26-7.4(h)1

7:26-7 .4(h)2

Did the lenerator de.cribe all
B.O.S. vastes in Section J?
When .hippinl hazardous va.te to
a vaste reu.e facility doe. the
lenerator enter the vaste reu.e
facility I.D. , in the .ection G
of tbe Unifom Hanife.t?
Before allovinl tbe ••nife.ted vaate
to leave the lenerator'. property,
did tbe lenerator:
Sian the ••nife.t certification by
hand?
Obtain the bandwritten .ignature of
the initial tran.porter and date of
acceptance on tbe .anife.t?
letain one copy and forward one copy
to the .tate of orilin and one copy
to tbe .tate of de.tination?
Provide the required number. of
copies for: lenerator, eacb bauler,
owner/operator of the de.ianated
facility, a. veil a. one copy
returned to the lenerator by the
facility owner/operator?
Give the remaininl copies of the
manife.t form to tbe hauler?
Ba. the lenerator maintained
facility record. for tbree (3)
year.? (Manife.t(.), exception
report(.) and va.te analy.i.)
Ba. tbe lenerator received ailDed
copies of portion B (from the TID
facility ) of all manife.ta for
vaste .hipped off .1te aore than
35 day. alo!
If not: Did the lenerator contact
the hauler and/or tbe owner or
operator of the TSDF and the NJDEP
at (609) 292-8341 to inform tbe NJDIP
of tbe .ituat1on!
Have exception report. been .ubmitted
to the Department coverinl eny of
these shipments made more than 45
day. alo!

-:-
-:-

/



7:26-9.3 Accumulation Time
Bow ;- waste accumulated on site?
(v) Containers
(--) Tanks (greater than 90 day.)
-- (complete BWMF (TSD) Facility Checkli.t)
( ) Tanks (1••• than 90 day.)
(::) Above around
(__ ) Below around
(__ ) Surface impoundment.

(complete HWHF (TSD) Facility Checkli.t)
( ) Piles (complete HWMF checkli.t)--

ns NO NIA- -7:26-9.3(a)1 I. wa.te accumulated for .ore than
90 day.?

G-8

/
STOP HERE IF THE BAZAlU>OOSWASTE MANAGEMENTFACILITY (TSF) CBECIa.IST IS
FI!.LED OOT.



G-9

Short term accumulation standards for generators who accumulate waste in
containers and tanks for 90 days or less:

Containers

7:26-9.4

7:26-9.4(d)2

7:26-9.4(d)4i

7:26-9.4(d)4iii

7:26-9.4(d)4iv

7:26-9.4(d)4v

7:26-9.4(d)5

7:26-9.4(d)6

7:26-7.2(a)

7:26-9.3(a)3

What type of containera are used
for storace. Describe size, type,
quantity, and nature of va.te
(e.l. 12 fifty-five lallon drums of
vaste acetone).

Do the container. appear to be in
cood condition, not in dancer of
leakinl?

If no, describe the probl-. (include
number of containers involved.)

Are all containers .ecurely clo.ed
except those in uae?

Do the containers appear to be
properly handled or stored in a
manner which viII minimize the
risk of the container rupturinl
and/or leakinl?

Are containerized hazardous va.te.
segregated in storage by vaste type?

Ia every container arranled so that
its identification label ia viaible?

Ia the container .torale area
inspected at leaat daily?

Are containers holding ilnitable
and reactive waates located at leaat
50 (fifty) feet (15 metera) from the
facilities property line'

Did the owner/operator conspicuously
label appropriate manifest number on
all hazardous waste containers that
are intended for ahipment?

18 each container clearly dated with
each period of accumulation so aa to
be visible for inspection?

YES NO

v-

,/

/



7:26-7.2Cb) Did the owner/operator insure that
all containers used to tran.port
hazardous waste off .ite are in
conformance with applicable DOT
regulations? (49CFR 171. 179)

7:26-9.3(b)
Tanks (Le.. than 90 day .torale)

7:26-9.3Cb)

7:26-9.3(b)1

7:26-9.3(b)4

7:26-9.3(b)S

7:26-9.3Cb)6

7:26-9.3(b)8

7:26-10.S(c)1

7:26-10.S(c)2

Doe. tbe lenerator accumulate
hazardous wa.te on-.ite in aD above
around tak?

If ye•• de.cribe the taDk(.):
1) Capacity
2) Shell thickne ••
3) Material Con.t~ction
4) Ale of tank ----

Doe. the lenerator bave written
approval from tbe Dep.rtment to
.tore hazardoul waite C.) in tbi.

~ tank C.) for ninety day. or le.s?
Doe. eacb tank C.) bave .ufficient
.bell tbickne.. to en.ure tbe tank
will not collap.e or rupture a•
•pecified by tbe Departaent?
I. tbe tank(.) de.ianed .0 that at
lea.t 99% of tbe volume of eacb of
tbe tank. can be emptied by direct
pumpinl or drainage?
I. eacb tank(.) rendered empty
(1% or le•• remaiD1nl) every 90
day. or le.11
Are all wa.te. removed from tbe
tankC.) shipped off-.ite to aD
authorized facility or placed 1D
an on-site. autborized facility!
If part of tbe tank i. below grade,
ia it constructed to allow viaual .
inspection of tbe tank, comparable
to a totally above-ground tank and 18
is secondary containment provided for
tbe below grade part!
Are materials whicb are incompatible
with the material of construction of
the tankCs) placed in tbe tankC.)!
Does the lenerator use app~opriate
control. and practice. to prevent
overfilling!

G-IO

YES NO N/A

~-



7:26-10.5(c)2ii

7:26-9.3(b)3

7:26-10.S(d)1

7:26-10.S(d)11

7.26-10.S(d)ii

7:26010.5(d)iii

7:26-10.5(d)iii

7:26-10.5(d)iv

7:26-10.S(d)2

7:26-10.5(d)3

7:26-10.S(d)4

For uncovered tanks, is there
sufficient (two feet or acceptable
documentation) freeboard to prevent
overtopping by vave or wind action
by or precipitation?
Does each tankCs) or atorage tank
area bave .econdary containment?
I. the conta1Dment .ystem capable
of collectiDg and holding .pill.,
leaka, and precipitation?
I. the base underlyiDg the tankC.)
free from cracka, .ap., aDd
.ufficiently impervious to contain
leaka, .pills, and acc~lated
rainfall until the collected .aterial
is detected and removed?
Doe. the containment .y.tem con.i.t
of material compatible with the
wa.te. beiDa .tored?
I. the containment .ystem .loped or
otherwi.e deaigned tu efficiently
drain and remove liquida reaultiDJ
from leaks, apilla and preCipitation?
Ia the tank protected from contact
with accumulated liquid.?
Doe. the containment ay.t•• have
aufficient capacity to contain ten
percent of the volume of all tanka
or the volume of the large.t tanka
whichever ia greater?
I. run-on into the containment area
prevented?
If not, explain.
Ia precipitation removed from the
pump or collection area in a timely
manner to prevent blocka.e or
overflow of the collection .y.t••,
I. apilled or leaked waste removed
from the pump or collection area
daUy?

G-ll

YES NO N/A
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YES NO N/A--•
7:26-10.S(d)4i If the collected material i.

hazardous waste under NJAC 7:26-8,, it i. managed as a hazardous waste
in accordance with all applicable .:requirement. of this chapter?

7:26-9.4(g)4 Per.onnel Trainins
Rave facility peraonnel aucce••fully
completed a program of cla••room
in.truction.or on-the-job training
aince aix .onth. af~ar tha data
of thair amployment or aa.igDaant
to the facility or to a Da. poaition
at the facilityt /'

7:26-9.4(g)5 Ba. facility per.oDDel taten part iD -:an aDDual review of initial training?
7:26-9.4(g)2 I. the program diractad by a peraon

trained in hazardoua wa.te ••nag•••nt
procedure. and doe. it includa
in.truction which taache. facility
per.oDDel hazardous va.ta
manag.ment procedur.a (including
contingency plan to imple.entation)
relevant to the poa1tion. in which

-:they are employed?
I. thera written documentation of thafollowing:

7:26-9.4(g)61 Job titla for aach po.ition at tha
facility r.lated to hazardous ••at.
management, and the Dama of the

/"employee filling aach job?
7:26-9.4 (g)6ii A written job de.cription for .ach

position relatad to hazardoua va.t.
manag •••ntt .,-/

7:26-9.4(,)6i11 A written job de.cr1ption on the type
and amount of both 1ntroductory aDd
continuing training that ha. baan aDd
will be given to personnel 1n joba
relatad to hazardous wa.t. managa••ntt ~-7:26-9.4(,)6iv Documentation of actual trainiD. or

Lexperience received by per.onn.lt
7:26-9.4(,)7 Are training record. kept on .11

current employee. until clo.ura of
the facility and tralnina r.corda
kept on former employee. for thra.
years from their la.t data of

/employmentt
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YES NO N/A
7:26-9.6 Preparedness and prevention

Does the facility comply with
preparedness and prevention
requirements including maintaining:

7:26-96(b)l An internal communicationa or alara
ayatem? ..::::::

7:26-9.6(b)2 A telephone or other davice to
aummon emergency aaaiatanc. from /'local authoriti.a?

7:26-9.6(b)3 Portable fir. equipment, .pUI
control equipment, and
decontamination equipmaBt? -::::: -7:26-9.6(b)4 Water at adequate volume and
preaaure to aupply water boae
atreama, or foam producing
equipment, or automatic aprinklera,

Lor vater apray ayet••?
7:26-9.6(c) Ie equipment t.ated and maintained? --,.tC

7:26-9.6(d)1 Ia tbere immediate acceaa to
communicationa or alarm ayat•••
during .yateme during handling of

-:bazardoua vaate?
7:26-9.6(e) Adequate aiale apace (18") to

allow unob.tructed movement of
per.onnel fire protection equip.ant,
apill control equipment and
decontamination equipment? L
If no, plea.e explain.
In your opinion, do the type. of
wa.te on .ite require all of the
above procedur •• , or are .0.& DOt L_required?
Explain.

. .
7:26-9.6(f) Ba. the facUity mad. the follc*iD,

arrangement., aa appropriate for
the type wast. bandied on .ite:

7:26-9.6(f)1 Familiarize police, fire department.
and emergency response team. with the
layout of the facility and hazardous
waste handled - associated hazardous
places Where facility per.onnel would
normally be working, entrance. aDd

Jroads inside facility and pos.ibla
evacuation route•• -



•.

7:26-9.6(f)2

7:26-9.6(f)3

7:26-9.6(f)4

7:26-9.6(f)5

7:26-9.6(f)6

7:26-9.4(1)8

7:26-9.4(1)81

7:26-9.4(1)811

G-14

YES NO N/A

Where more than one police and fire
department might reapond to an
emergency, is there an agreement
designating primary emergency
authority to a .pecific police or
f1re department, and agraement. with
any others to provide .upport
to the primary emerlancy authority?

Agreementl with emergency re.pon.e
contractor., and equipment lupp11e.?

Arrangement. to fam1l1arize local
hosp1tal. vith the propertia. of
hazardous vaste handled at the
facility and the type. of injuria.
or illnesses which could re.ult from
firel, explolion, or discharge. at
the facility?

Arrangement with local fire
departments to inlpect the
facility on a regular ba.i.
with at laa.t two (2) inlpactiona
annually?

If authoritiea identified in (f)l
throulh 5, above decline to antar
into .uch arrangement., ha. tha
owner, or operator documented thia
refu.al in the operating record.

Are .emi-annual drill. conducted
involving all employees and
appropriate local authorit1a. to
test emergency relPonle
capabilities at the facility in
accordance with the contingency
plan and emergency procedure.
development pursuant to BJAC 7.26-
9.7'1
If no, did the owner or operator
petition the Department for aD
exemption from the semi annual
drill. requirement!

--L' _

Did the owner or operator petit10n
the Department for an exemption
excluding some or all local official.
in the 8emi annual drill requirement.? _

If yes, did the owner operator pro-
vide those specific local official.
with written approval of the

• exemption?

/"---

,/

/
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7:26-9.7
YES NO N/A

,...
Contingency Plan .nd Emergency
Procedures

7:26-9.7(a) Does the facility have a written
contingency plan for emergency
procedure. de.igned to deal with
fires, .xplo.ions, h.z.rd. to human
health or environment, or .ny
unplanned sudden or non-sudden
r.l.... of hazardous v.st. or
h.zardou. v••t. conatitu.nt. iDto
.ir, aoil or surfac. v.ter?

7:26-9.7(b) Are provi.ions of the plan c.rri.d out
immediat.ly vhenev.r there is a fir.,
explo.ion, or r.l••se o! hazardous
v.ste or hazardous va.te constituents
vhich could threaten human h••lth
or the environm.nt?

7:26-9.7(c) Does the contingency pl.n de.cribes the
.ctions facility p.r.onnel sh.ll take
in response to fires, explosion., or any
unplanned .udden or non-.udden r.l••se
of haz.rdou. v.ste or hazardous v••t.
constitu.nt. to air, soil, or surfac.
vater at the f.cility?

7:26-9.7(d) Did the own.r or operator pr.p.r. a
Spill Prevention, Control, and Count.r-
measures (SPCC) Plan in accord.nc. with
40 CFR 112 or 300 or a Di.charg. Prev.ntion
Containment and Countermea.ure (DPCC) Plan
in accordance with N.J.A.C. 7:11-4.1
.t a.q.
If y•• , did the owner or operator amend
that plan to incorporate hazardous vast.
management provisions that are aufficient
to comply with the requirements of thia
.ection?

7:26-9.7(.) Doe. the plan de.cribe arrangem.nta
agreed to by loc.l police departmenta,
fire departments. hospital •• contractora.
and State and local emergency r••pona. /
team. to coordinate emergency aervic.a? ~ _



7:26-9.7(f)

7:26-9.7(g)

7:26-9.7(h)

7:26-9.7(1)

7:26-9. 7(k)

G-16

YES NO N/A

Does the plan list names, .ddresses,
.nd phone numbers (office .nd home)
of .11 persons qualified to .ct .s
emergency coordin.tor .nd is this
list kept up to d.te? Where .are th.n
one person is listed, one .hall be naae.
as pr~ary ••eraency coordtnator and
other. .hall be listed in the ord.r in
which they will a••u.e r.sponsibility a.
alt.rnat.at
Doe. the plan include a li.t of all
.mergency .qui~nt at the facility
(.uch a. fir•• xtinru1.h1ng .y.t••••
•pill control equipm.nt, communicationa
and alarm .y.t.ma (int.rnal and .xt.rnal)
and d.contamination .quipment). where
this .quipment i. required? 1. the li.t
up-to-date? In addition, do•• the plan
includ. the loc.tion .nd phy.ic.l
de.cription of .ach item on the liet.
and • brief outline of it. c.p.bilitie.?
Doe. the pl.n includ. .n .v.cuation
procedure for f.cility per.onnel vbere
there i. • po.sibility that .v.cuation
could be nece •••ry? Doe. this plan
de.cribe .ign.lC.) to b. u••d to b.liD
.v.cu.tion, ev.cuation rout ••• aDd
.ltern.tiv •• vacu.tion rout.. (in ca••
where the primary rout.d could b.
block.d by r.l..... of h.zardous
w••t. or fir••)?
1. a copy of the conting.ncy plan aDd
all r.vi.ion. to the plan:
1. MeiDt.in.d at the facility;
2. B.. the contingency plan b••n

.ubmitt.d to loc.l authoriti ••
(polic. fir. d.p.rtment., .m.rl.DCY
respon •• t••••)?

1. there .n employ.e on .it. or on call
.t .11 time. with the responaibility
of coordin.ting. .11 .mers.ncy r••pon••
••• aure.?

---

.>
---

J---
J---
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Page 2

SCAPA NA
Location: 746 GOTHAM PARKWAY; CARLSTADT, NJ 07072

Mailing: 746 GOTHAM PARKWAY; CARLSTADT, NJ 07072

County Name 1Code:.BERGEN 1NJ003 NJD081895161

REGION 02

Activity Location: NJ State District:
Generator: LQG Transporter: N
Short-Term Gen: N Transfer Facility: N
Full Enforcement: -- Converter:
CAWrkld: N State TSDF:
Active State Gen: N

Violation: Activity Location: NJ Type: 265.1
Scheduled Compliance Date:

Accessibility: Non-Notifier: . Extract Flag: Y Active Site: Y
Operating TSDF:
Offsite Receiver: N
State Unaddressed SNC: N
State Addressed SNC: N
State SNC w/Comp Sched: N

IC In Place:
HSM:

N Ellndicator (HE 1GW)N 1N
N Subpart K:

EPA Unaddressed SNC:
EPA Addressed SNC:
EPA SNC w/Comp Sched:

N
N
N

Citation Information: Seq #
1

Type
FEDERAL REGULATION

Determined Date: 08/16/2007
Actual Compliance Date:

Citation
265.173(a)

Determined by Agency: State
RTC Qualifier:

Responsible Agency: State
Sequence Number: 9

CEI Evaluation 08/16/2007 Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 001 Person: NOSDS Branch: N
Not Subtitle C: NO Day Zero: 08/16/2007

Found Violation: YES
Focus Area:Gitizen Complaint: NO

Enforcement: Activity Location: NJ Type: 120
Agency: State

Disposition Status:

Action Date: 08/16/2007
Responsible Person: NOSD~

Appeal Initiated:

Identifier: 001
Branch: N

Appeal Resolved:

Docket:
CA Component: N

Violation: Activity Location: NJ Type: 262.B
Scheduled Compliance Date: 06/03/2004

Determined Date: 05/05/2004
Actual Compliance Date: 06/30/2004

Determined by Agency: State
RTC Qualifier: OBSERVED

Responsible Agency: State
Sequence Number: 7

CEI Evaluation 05/05/2004 Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 001 Person: COMES Branch: N
Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:Citizen Complaint: NO

Enforcement: Activity Location: NJ Type: 310 Action Date: 05/03/2005 Identifier: 001
Docket: Agency: State Responsible Person: COME~ Branch: N
I Penalty Information: Proposed: Final Monetary: $9,000 Collected: Total Final: $9,000 I
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:

Enforcement: Activity Location: NJ Type: 210 Action Date: 11/29/2004 Identifier: 001
Docket: Agency: State Responsible Person: COME~ Branch: N
I Penalty Information: Proposed: $9,000 Final Monetary: Collected: Total Final: I
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:

Enforcement: Activity Location: NJ Type: 120 Action Date: 05/05/2004 Identifier: 001
Docket: Agency: State Responsible Person: COME~ Branch: N
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:

f Violati~: Activity Location: NJ Type: 262.A
Scheduled Compliance Date: 06/03/2004

Determined Date: 05/05/2004
Actual Compliance Date: 06/30/2004

Determined by·Agency: State
RTC Qualifier: OBSERVED

Responsible Agency: State
Sequence Number: 8

CEI Evaluation 05/05/2004 Activity Location: NJ
Multimedia Inspection: NO

By: State
Sampling: NO

Identifier: 001 Person: COMES Branch: N
Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:Citizen Complaint: NO

* Note: Penalty amount may not reflect all violations cited.
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SCAPA NA, NJD081895161, CARLSTADT, NJ, continued-

Enforcement: Activity Location: NJ Type: 310 Action Date: 05/03/2005 Identifier: 001
Docket: Agency: State Responsible Person: COME~ Branch: N

I Penalty Information: Penalty Information Printed Above I
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:

Enforcement: Activity Location: NJ Type: 210 Action Date: 11/29/2004 Identifier: 001
Docket: Agency: State Responsible Person: COME~ Branch: N
I Penalty Information: Penalty Information Printed Above I
CA Component: N Disposition Status: Appeal Initiated:

Enforcement: Activity Location: NJ Type: 120 Action Date: 05/05/2004
Docket: Agency: State Responsible Person: COME~
CA Component: N Disposition Status: Appeal Initiated:

Violation: Activity Location: NJ Type: 262.B
Scheduled Compliance Date: 01/14/2002

Determined Date: 12/12/2001
Actual Compliance Date: 01/07/2002

Determined by Agency: State
RTC Qualifier: OBSERVED

CEI Evaluation 12/12/2001 Activity Location: NJ
Multimedia Inspection: NO

By: State
Sampling: NO

Identifier: 001 Person: NORJA
Citizen Complaint: NO Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:

Enforcement:
Docket:
CA Component: N

Activity Location: NJ Type: 120
Agency: State

Disposition Status:

Action Date: 1211212001
Responsible Person: NORJA

Appeal Initiated:

Violation: Activity Location: N"T-----·--ry-pe:·-262.A

Scheduled Compliance Date: 06/20/1999
Determined Date: 05/20/1999

Actual Compliance Date: 06/09/1999
Determined by Agency: State

RTC Qualifier: OBSERVED

NRR Evaluation 06/09/1999
Citizen Complaint: NO

CEI Evaluation 05/20/1999
Citizen Complaint: NO

Activity Location: NJ
Multimedia Inspection: NO

Activity Location: NJ
Multimedia Inspection: NO

By: State
Sampling: NO

By: State
Sampling: NO

Identifier: 000 Person: NJJM Branch: N
Not Subtitle C: NO Day Zero:

Identifier: 000 • Person: NJJM Branch: N
Not Subtitle C: NO Day Zero:

Appeal Resolved:
Identifier: 001

Branch: N
Appeal Resolved:

Responsible Agency: State
Sequence Number: 6

Branch: N

Identifier: 001
Branch: N

Appeal Resolved:

Responsible Agency: State
Sequence Number: 5

Found Violation: YES
Focus Area:

Activity Location: NJ

Found Violation: YES
Focus Area:

Enforcement:
Docket:
CA Component: N

Type: 120
Agency: State

Disposition Status:

Action Date: 05/20/1999
Responsible Person: NJJM

Appeal Initiated:

Violation: Activity Location: NJ Type: 262~JC'-------'-"-

- -"Scheduled Compliance Date: 04/15/1997
Determined Date: 03/31/1997

Actual Compliance Date: 04/15/1997
Determined by Agency: State

RTC Qualifier: OBSERVED

Identifier: 000
Branch: N

Appeal Resolved:

Responsible Agency: State
Sequence Number: 4

Found Violation: YES
Focus Area:

Found Violation: YES
Focus Area:

NRR Evaluation 04/15/1997 Activity Location: NJ By: State Identifier: 000 Person: NJSS Branch: M
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero:

NRR Evaluation 03/31/1997 Activity Location: NJ By: State Identifier: 000 Person: NJSS Branch: M
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero:

* Note:' Penalty amount may not reflect all violations cited.
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Activity Location: NJ

SCAPA N.A., NJD081895161, CARLSTADT, NJ, continued-

Enforcement:
Docket:
CA Component: N

Type: 120
Agency: State

Disposition Status:

Action Date: 03/31/1997
Responsible Person: NJSS

Appeal Initiated:

Identifier: 000
Branch: M

Appeal Resolved:

IViolation: Activity Location: NJ Type: 262.A
Scheduled Compliance Date: 11/24/1993

Determined Date: 10/2611993
Actual Compliance Date: 12130/1993

Determined byAgency: State Responsible Agency: State
RTC Qualifier: OBSERVED Sequence Number: 3

FRR Evaluation 12/30/1993
Citizen Complaint: NO

CEI Evaluation 10/26/1993
Citizen Complaint: NO

Activity Location: .NJ By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 000 Person: NJJD Branch: M
Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:

Found Violation: YES
Focus Area:

Activity Location: NJ
Multimedia Inspection: NO

By: State
Sampling: NO

Identifier: 000 Person: NJJD Branch: M
Not Subtitle C: NO Day Zero:

Activity Location: NJEnforcement:
Docket:
CA Component: N

Violation: Activity Location: NJ
Scheduled Compliance Date:

CEI Evaluation 07/25/1986

Enforcement: Activity Location: NJ Type: 310 Action Date: 06/18/1999 Identifier: 000
Docket: Agency: State Responsible Person: NJ Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:

Enforcement: Activity Location: NJ Type: 210 Action Date: 04/03/1987 Identifier: 001
Docket: Agency: State Responsible Person: R2DEP Branch:
I Penalty Information: Proposed: $9,625 Final Monetary: $9,625 Collected: Total Final: $9,625 I
CA Component: N Disposition Status: Appeal Initiated:

Enforcement: Activity Location: NJ Type: 120 Action Date: 07125/1986
Docket: Agency: State Responsible Person: NJ
CA Component: N Disposition Status: Appeal Initiated:

Citizen Complaint: NO

IViolation: Activity Location: NJ
Scheduled Compliance Date:

CEI Evaluation 07125/1986
Citizen Complaint: NO

No Linked Enforcements

Type: 120
Agency: State

Disposition Status:

Action Date: 10/26/1993
Responsible Person: NJ

Appeal Initiated:

Identifier: 000
Branch: M

Appeal Resolved:

Type: 262.A Determined Date: 07/25/1986
Actual Compliance Date: 04/23/1987

Determined by Agency: State
RTC Qualifier: OBSERVED

Responsible Agency: State
Sequence Number: 1

Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 002 Person: R2DEP Branch:
Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:

Appeal Resolved:
Identifier: 000

Branch:

Appeal Resolved:

Type: 262.A Determined Date: 07/25/1986
Actual Compliance Date: 06/11/1988

Determined by Agency: State Responsible Agency: State
RTC Qua]ifier: UNVERIFIABLE Sequence Number: 2

Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 002 Person: R2DEP Branch:
Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:

* Note: Penalty amount may not reflect all violations cited.
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SCAPA NA, NJD081895161, CARLSTADT, NJ, continued-

CEI Evaluation 06/16/2011

Evaluations With No Violations:

Citizen Complaint: NO

NRR Evaluation 07/19/2004
Citizen Complaint: NO

CSE Evaluation 06/14/2004
Citizen Complaint: NO

SNN Evaluation 05/07/2004
Citizen Complaint: NO

SNY Evaluation 05/06/2004
Citizen Complaint: NO

SNN Evaluation 06/10/1999
Citizen Complaint: NO

SNY Evaluation 05/21/1999
Citizen Complaint: NO

CEI Evaluation 11/14/1995
Citizen Complaint: NO

CEI Evaluation. 08/08/1989
Citizen Complaint: NO

NRR Evaluation 0211511984
Citizen Complaint: NO

Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Activity Location: NJ By: State
Multimedia Inspection: NO

Activity Location: NJ
Multimedia Inspection: NO

Activity Location: NJ
Multimedia Inspection: NO

Activity Location: NJ
Multimedia Inspection: NO

Activity Location: NJ
Multimedia Inspection: NO

Activity Location: NJ
Multimedia Inspection: NO

Activity Location: NJ
Multimedia Inspection: NO

Sampling: NO

By: State
Sampling: NO

By: State
Sampling: NO

By: State
Sampling: NO

By: State
Sampling: NO

By: State
Sampling: NO

By: State
Sampling: NO

Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 001 Person: COMLE Branch: N
Not Subtitle C: NO Day Zero: 06/16/2011

Identifier: 001 Person: COMES Branch: N
Not Subtille C: NO Day Zero:

Identifier: 001 Person: COMES Branch: N

Branch: N

Branch: N

Branch: N

Branch: N

Branch: M

Branch:

Identifier: 001 Person: Branch:
Not Subtille C: NO Day Zero:

Found Violation: NO
Focus Area:

Found Violation: NO
Focus Area:

Found Violation: NO
Focus Area:

Found Violation: NO
Focus Area:

Found Violation: N/A
Focus Area:

Found Violation: NO
Focus Area:

Found Violation: N/A
Focus Area:

Found Violation: NO
Focus Area:

Found Violation: NO
Focus Area:

Found Violation: NO
Focus Area:

Total Number of Handlers:
Total Number of Activity Locations:

* End of Report *

1
1

* Note: Penalty amount may not reflect all violations cited.

Not Subtille C: NO Day Zero:

Identifier: 001 Person: COMES
Not Subtitle C: NO Day Zero:

Identifier: 001 Person: COMES
Not Subtille C: NO Day Zero:

Identifier: 001 Person: NORJA
Not Subtille C: NO Day Zero:

Identifier: 000 Person: NJJM
Not Subtitle C: NO Day Zero:

Identifier: 000 Person: NJBA
Not Subtille C: NO Day Zero:

Identifier: 003 Person: R2DEP
Not Subtitle C: NO Day Zero:
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Universes

Description of codes used on the report:

Description of Universes
Generator

Transporter

Operating TSDF

IC in Place

EI Indicator (HE I GW)

Short-Term Gen

Transfer Facility

Offsite Receiver

HSM

Subpart K

Full Enforcement

CAWorkload

Active State Gen

Converter

State TSDF

State Unaddressed SNC

State Addressed SNC

State SNC wI Com pl. Sched

EPA Unaddressed SNC

EPA Addressed SNC

EPA SNC wI Compl, Sched

Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not-a generator (N).

Indicates that the facility Transports waste subject to RCRA regulations. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; I-Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility has Institutional Controls in place. ('Y' indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist) .

GW - Groundwater Release ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.

Indicates that the facility transfers hazardous waste.

Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA 10).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or UniverSity; H - Teaching Hospital;
N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an Active State Generator. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ('Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Unaddressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y' indicates that the facility is in this universe) .

.•Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description

B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process. i

C indicates that all RCRA responsibilities for permitting/closure, corrective action, and
compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

--.
Code Description

E indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.

0 indicates that the handler is a former non-notifier.

X indicates that the handler is a non-notifier.

Violation Type . Description

262.A GENERATORS-GENERAL

262.B GENERATORS - MANIFEST

265.1 TSD IS-CONTAINER USE AND MANAGEMENT ~----

Evaluation Type Type Description

CEI COMPLIANCE EVALUATION INSPECTION ON-SITE

CSE COMPLIANCE SCHEDULE EVALUATION

FRR FINANCIAL RECORD REVIEW

NRR NON-FINANCIAL RECORD REVIEW

SNN NOT A SIGNIFICANT NON-COMPLIER

SNY SIGNIFICANT NON-COMPLIER

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

Enforcement Type Enforcement Description
120 WRITIEN INFORMAL

210 INITIAL 3008(A) COMPLIANCE

310 FINAL 3008(A) COMPLIANCE ORDER

* Note: Penalty amount may not reflect all violations cited.


